a Employee’s SSN 769-75-7485

b Employer identification number (EIN)

81-1375415

OMB No. 1545-0008

C Employer’'s name, address, and ZIP code

1 Wgs, tips, other compn

2 Fed inc tax withheld

3 Social security wages

Third-party sick pay |_|

UNISOFT SOLUTIONS LLC 118536.32 15765.00 118536.32
4SS tax withheld 5 Medicare wages & tips 6 Medicare tax withheld
50 DIVISION ST 7349.25 118536.32 1718.78
SUITE 501 7 Social security tips 8 Allocated tips 9
SOMERVILLE NJ 08876
d Control number 10 Depdnt care benefits 1 Nonqualified plans 123|
€ Employee’s name, address, and ZIP code Suff. |13 14 Other 12b
Statutory employee . D |
ABHINAY PILLT 12¢
13023 NEWBURGH GREEN DR Retirement plan . . |:|
CHARLOTTE NC 28273 12d

Form W'Z

Wage and
Tax
Statement

2022

Copy B To Be Filed with

| Employee’s FEDERAL

Tax Return
This information is being
furnished to the Internal

| Revenue Service.

15 State Employer’s state ID number 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name
NC 4601232418 118536.32 5386.00
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